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DHS 8022 A 
EPA 871»--22 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that Is available to me and that I can afford. 

Month Day Year 

Indication Space 

Do Not Write Below This line 

(Rev. 6-89) Previous editions are obsolete. 

Yellow: TSDF SENDS THIS COPf TO GENERATOR WITHIN 30 DAYS 

~· 
.~----·-~·-- --·--·------------·~--·------- -- --·--··-- -- ~-~·--- ---- -----~-

BOE-CS-0222863 



1 Sta;ie ot ealifornia-;--Health and Welfare Agency 
Form Approv~d OMB No. 205D-0039 (Expires 9-30-91) 

Cf>lease pltllt qr type. 1Formtdesigned for use on elite (12-pitch typewriter). 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento California 

• ~; •· IDIIFORM HAZARDOUS j1. Generator's US EPA ID No. l..l Manifest 

' ~ .,.WAST~ MANIFEST ~ A D D a 6 ~ 11 P 0 1J 15 1711ur f' Y 
2· Page 1 I Information in the shaded areas 

of 1 is not required by Federal law. 
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3. jienera~r·s NaiJle and Mailjpl,l Address 
uougaas A1rcraT~ Company Attn: R. Tuell M/S C6-59 "'· State Manlfeat D<Jcu"§O§r'l ., ... , 

3 O.L 
19503 s. Normand1e Avenue. Torrance. CA 90502 """~"" e. State C'hnetatot'a 10 

4. G!"nerator's Phone ( 21J> 5JJ•7926 or 213•.C::""'"'~-ti~~ : · ; l :~ Jt ·• 11 o ·a ·1110 .ft t~..Jli.Jo JA t 

s. JCipoEn~1c~ta 1 Services a. us EPA ID Number 

CAD06801118131617 
7. Transporter 2 Company Name 8. US EPA ID Number &. State Tran.porter'a ID 

I I I I I I I I I I I I 

10. US EPA ID Number G: State Faclllty'slD 

J I .l I I I I I I I I I 
9. FS~rtes Flc~i~strT~iite Address 

5215 s. Boyle Avenue 
Los Ange 1 es. CA 90058 F~PPPlPlP9~~ 

12. Containers I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 
Waste No. 

No. 

··RQ. waste. Corrosive Liquid' H.o.s. (Chromic Acfd) 
COrrosive Material. UN176o \ooon~~. f-~17 p 0 n 

11 
I'Lir_ t~ll.sPQ r. 

State 

State 

IEPA/011*' 

State 

I I _l _l_ill 

• K. ~ Codea tor Wa.atft Uatill:f Above 

d ,..,,._. •• Jel&Rt •• •• . b. 

e . 

15·rife'ClWd1~"t~'fai1itd!liiftfff•ttbemtrec at 800.1424·9300. If unable to deliver, return to 
gtnerator. Do not breathe vapors. Do not wash tnto sewer or waterway. Volua~e 1s 
approxiMte. DOT Etaergency Response Guide I 60. 

16. 

GENERATOR'S CERTIFICATION: I hereby declare t~at the contents of this consignment are fully and accurately described above by proper shipping name 
end are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to hut~~an health and the environment; OR, if 1-~11\·a small.quaBtity generator; I have made a good faith effort to·minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

il:i Printed/Typed Name j~····t • I Sig~~'J.J~~ "'< ... 1 . u ~~nth .Day ~ear j 
~w ,~~ R ':i o r ~ t (j ,. -r, ..... t <:1 II " /"'::. r " ~.>r <""- . _.; ; l "' , 1 ". p 1t) 11 1, 11 I 

17. Transporter 1 Acknowledgement of Receipt of Materials . 

~~ N~A ~ed/T,ed NaM ) J l}jg!(ature) A .. --, / / .J ~! (7. Y!· 
1
lj 

uQ e: .Jc ,... u E-t::; r1c lt A~ -~ c,Kbi-"...r..ti·"-· ~~. ~ . 
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20. F;acility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Print~d/Typed Name 

DHS 8022 A 
EPA87Q0-22 
(Rev. 6-89) Previous editions are obsolete. 

I Signature 

Do Not Write Below This line 

I 

Month Day Year 

I I I I I 

YELLOW: GENERATOR RETAINS 

BOE-CS-0222864 
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=-~;1c~ ,1· ,· . . ~~ . 

4133 Bandini Blvd. 
Los Angeles, California, 90023 
(213) 268-3137 

/ 

WORK ORDER 
Cl07719 

EnVironmental FAX(213) 268-6254 EPA NO: CAD 058018367 
FED. TAX NO. XR 95 - 2769288 

WASTE HAULER NO. 139 

.--~. 

.. SHIPP~R 

JOB AODRESS 

ORIGIN 

COMMODITY 

WORK PERFORMED 

I!.;J\~ft~Jj;~c'fi\;~ 
ICIXIIft.t, IXXJQLU aiRP~. . "' ··" 

..... 129711031-102/P.O. lOX 2731 

LCaJ IMCB, CALU. 90101 

TIME: 

DATE: 

P.O. NUMBER 

RELEASE NO . 

CONTACT 

PHONE NO. 

JOB NO. 

CONTACT 

PHONE 

11:100 .... 

AOUJI 1, 1991 

JOI:.LY 

(2:l3) 533-7955 

91·-o?-637 

Kll!l tND 
( 213) 783-5852 

~ DESTINATION toll MWat.D 

ClllaiiC IWIII MANIFEST NO. !t.f.t3 'J 9/d } 
PIOVIDB 5000 CiALUlt STU.- S!IIL VJaUI 'J.'IWCK "JO PlltP CIIIOitiC· 

ACID RIMSI AR) 'ftWI8JClft 1'0 ..US naJS'l'RIIS rat ttiBl'Q1!W. • 

( y., ,,,.~. 

~ .~~~.--+---------------------------------------------------------·--------·--~--

NO. L. los_ ... _··~-------- PRIVATE PROPERTY -----------DISPOSAL SITE __..f!~,,_L_·_.sJ--------

TRUCtq NO. Efl(. TRAILER NO. :r-< I)... CAPACITY----

START ------------ STOP --------
OPER~TION LOCATION START FINISH HRS RATE 

r1o tJ~' f- 1 1'(;;7 tl/'t'f/,-t,t·.*' IJ.;~ I.J.J3t; 

lbr:.t J. JI..J~/". fiLih~ 
1/l,;;,j:. J 

., 
,/ ~ a 1: . .it:;< , , IJun" <'IS 

•#' 

...... 

-
lOTAIHOURS 

MINU ~·DO~NTfME 

CHAR4EABLE HRS. 

EXPL.AitN DOWN TIME 

I 

GROSS -HOURS 

TRUCKING CHARGES 

DISPOSAL FEE 

WASH OUT 

DISPOSAL CARRYING 
CHARGE 

SURCHARGE 

OTHER 

TOTAL CHARGES 

.. <"1 DRIVER k"_·:). ~ 
DRIVER 

HELPER 

' ; 

/ 

~/ 

BOE-CS-0222865 



nt-'1 vl;i.l. .I.V·VO 11U.UU( I'""'.U-J 

~D DISPOSAL RESTRICTION NO'm]CATION FOR CAIJFDUJA LIST \VASTFl 

GeQentor Name: (}nv4 Ar~ If' <:d Prome Number: _____ _ 

EPA ID NUIIlber: 0A--rJ9fr:xf7000.J Maoifrat Number: ~0 J>7 ?I o? 

Thll form Is IUbmltted to NORRIS ENVIRONMENTAL SERVICES to accordaDce with replatlo~ 
pubUsbed b)' EPA al 40 CFR Part 268, wblcb aovern the land disposal or certain untreated hazardous 
wastes. 'OM hazardous "aste Identified abol'e Is one or the •California Ust" wastes under EPA's Part 
US replatiODS. In accordance with the waste aaaly1ls and recordkeepln1 requirements speciOed by EPA 
at 40 CFR 268.7, I bave marked the appropriate box below wblc:h Indicates how my waste must be 
maoapcl to eonrorm to the land disposal ban regulations. (See instrudioos on reverse side for marklna 
appJ10Prlate box.) 

(l) txt 

<2> I 

Restricted wade Requlns n.tment 

I am the blitJalgenerator of an untreated waste Identified above which must be treated to 
&be appropriate treatment standard set forth In 40 CFR 268 Subpart D, or where DO 

treatment standard exists ror lhe CaUfornia List waste, the waste must be treated to the 
Ieveii 1pedllecl under 40 CFR 268.32. 

Restricted Waite Treated to Performance Standards 

'Ibe waste ldentlftecl above bas been treated In compliance with the applicable perfonnance 
standards spedfled Ia 40 CFR 268 Subpart D and/or the applicable prohibitions Jet forth 
In 40 CFR 268.32. "I certify under penalty of law that I bave pcnonally examined and am 
familiar with tbe treatment technoiOI)' and operation of the treatment procen uaed to 
JUpport tbls artiOcatlon and that, bued upoa my inquiry of those Individuals Immediately 
responsible for obtalnlna this Information, I believe that the treatment process used to 
support tbls certlncatlon and that, based upon my Inquiry of those Individuals Immediately 
responsible for obtalnlna this lnfonnation, 1 believe that the treatment process bas been 
operated and maintained properly so as to comply with tbe performance levels specified In 
40 CFR Part 268 SUbpart D and all applicable prohibltJons set forth In 40 CFR 268.32 or 
RCRA Section 3004(1) without dUutlons of the prohibited waste. I am aware that tbere are 
•lpiftamt penalties for submitting a false certlncatlon, Including the posslblUty of a ftne 
and Imprisonment." 

Restricted Wute SubJect lO IlriiDtl 

(3) I The waste Identified above Is subject to a cue-by-case extension under 40 CFR 268.5, a 
no-mlaratlon petition under 40 CFR 268.6, a nationwide variance uader Subpart C, or Is 
soil or debris pnerated from a response adfon taken under CERCIA or corrective action 
taken under RCRA. 

I hereby certify that all information submitted in this and all associated documents is complete and accurate to 
the ~t of my knowledge and information. 

'-- ?9 !/J.d ./2 ~§; G6 4 y Seb1' 9 x- PJa.nt Engr'nee'<- 5>-- OZ- o' -9 I 
Signature r ntte Date 

X- qoberi- G. -, ue J ) _, Ir-.. ,>:{i cy2 .533 -79 2~ 
~ frl'l;- Telephone Number 

BOE-C6-0222866 



DAC 70-90 (REV. 4-86) REQUE&"f~FOR 
FACILITIES \MATERIAL 

0 EMERGENCY (JUSTIFICATION) 0 CRITICAL 0 ROUTINE 

OS··ol·">/ Dept BWg &: Column 
r'-7 ?2 3-CJ9-3 

Phone No. 

21 3 

Section Mgr. 

Branch Mgr. 

Bldg. Column Dept. 

2 VJ 
Acquisition Sec. 

Assigned To 

Date 

Date 

Date 

BOE-CS-0222867 


